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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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3. REPORTING FAClLlPl ( L~st all locations where animals were housed or used In actual research, testing, or experimentation or held for these purposes Attach add~t~onal sheets ~f necessary ) 
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1. CERTIFICATE NUMBER: 82-R-0001 

CUSTOMER NUMBER: 1078 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

A. 6. Number o i  
animals being 

I bred 
Anmals Covered condit~oned or 

By The Animal I held for use in 
Welfare Regulations teaching 

testlng 
experlments 
research or 
surgery but not y 

:. Number of 
anlmals u!-on 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
nvolv~ng no 
pain, distress, or 
use of pain- 
rellev~ng drugs 

ASSURANCE STATEMENTS 

D. Number of animals E. 
upon which 
experlments teaching 
research surgery or I 

I tests were conducted 
involvlng 

I 
accompanying pain or 
dlstress to the animals 
and for which 1 
approprlate anesthetic a 

--- 
3 3  

Number of animals upon which teaching, 
exoerments, research, surgery or tests were 
conducted involvlng accompanying pain or dlstress 
to the animals and for whlch the use of approprlate 
anesthetic, analgesic or tranquillz~ng drugs would 
have adversely affected the procedures, results or 
mterpretation of the teaching, research, experlments 
surgery, or tests ( An explanation of the procedures 
producing pain or dlstress In these anlmals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 

. . 
. .- 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. . . ~- 
2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is  adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of aii such exceptions is  attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has approprlate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 
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This report is required by law (7 USC 2143) Fallure to report according to the reguiations 

can 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
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See attached form for interagency Report Control No 
additional information 

1 
1. CERTIFICATE NUMBER: 82-R-0008 I FORM APPROVED 

OM0 NO 05794036 
CUSTOMER NUMBER: 1692 

Dept. Of A g r i c .  

College Of Southern Idaho 
P. 0. Box 12381315 Falls Ave. 

Twin Falls, ID 83303 

Telephone: 

(208)733-9554 

I I 
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research testing, or expertmentation, or held for these purposes Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number01 
animals being 
bred 
conditioned or 
held for use in 
teaching 
testtng 
experiments 
research or 
surgery but not y 

5. Cats 

6. Gu~nea Pigs C, 
7. Hamsters I-\ 

8. Rabbits 0 -~ 

1. Pigs 
- .- PO 

2. Other Farm Animals 1 
,-~~-ci&=!! ----- 1--. . - G- 
0 

'. . C---- 
3. Other Animals 

ASSURANCE STATEMENTS 

3. Number of 
animals upon 
which teachlng 
research 
expeiiments or 
tests were 
conducted 
involving no 
pain distress or 
use of pain- 
relievmg drugs 

. . 

q 

D. Number of animals 
upon which 
experiments, teaching. 
research surgery or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for wh~ch 
appropriate anesthetic a 

E. Number of animals upon whtch teaching F. 
1 experiments research surgery or tests were 
I conducted involvinp accompanying pain or dlstress 

to the animals and for which the use of appropriate 
TOTAL hLMBER 

anesthetic, analgesic or tranquiiiztng drugs would 
OF ANIMALS 

I have adversely affected the procedures resuits or 
interpretation of Ihe teach~ng research expertments ( COLUMNS 
surgery or tests ( An explanation of the procedures C + D + E )  
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

-- - . . - . - - -- - 
I K 

I I 
1) Professtonally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anestetlc, analgesic, and tranqulllzmg drugs, pnor  to, durmg, and follo 

actual research, teachlng, testing, surgery, o r  expertmentatton were followed by this research facthty 
1 nr\T 9 7 nn- 

2) Each principal Investigator has considered alternatives to painful procedures. .- .., lJLJ L 1 LWaJ __., 

3) This facility is  adhering to the explained by the principal 
investigator and approved by addition to identifying the 
IACUC-approved exceptions, ! 

4) The attending vetermarian for this research faclltty has appropnate authority to ensure the provision of  adequate Jhnaryeateend-t-ver~&h&deq(1.1cy-ofother aspects of anlmal ca - 
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DATE SIGNED 
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Annual Report Site Listing: 
Customer ID and Site Address: 

Cust lD: 1692 

315 Falls Avenue1260 
2nd Avenue S. 
Twin Falls, ID 83301 
County: Twin Falls 

Telephone 
(208)733-9554 
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can 
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ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
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I 
3 REPORTlNG FACILITY ( Ltst all locations where anlmals were housed or used In actual research, tes 

See attached form for Interagency Reporl Control No 
addltionat lnforrnallon 

1 
1. CERTIFICATE NUMBER: 82-R-0009 FORM APPROVED I OMB NO 0579Ehli 

CUSTOMER NUMBER: 1827 I 

Cancer2 
1228 Spruce Circle 

Moscow. ID 83843 

T e l e p h o n e :  

( 2 0 8 ) 8 8 2 - 9 5 5 8  

-- - - - 

or e~permentallon or held for these purposes Attach add~t~onal sheets rf necessary ) 
1 

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

I 
A. B. Nu?>ber of 

an~mals be~ng 1 bred 
Anmals Covered condit~oned or 

BY The Anlmal I held for use In 
Welfare Regulat~ons leach~nq 

lest~ng 
experlments 
research or 1 surgery but not y 

4. Dogs 
- .. - - - - - --- 

5. Cats ! 
-- - - 

6 .  Guinea Plgs 

9. Non-human Primate 1 
- - - - - -- - - -. -- .. .- -- 

0. Sheep I 
~p -- 

I. Pigs 
- 

2 .  Other Farm Anma is  

*. P!~nber of 
anlmals upon 
wh~ch teachtng 
research 
experiments or 
tests were 
corducled 
lnvolv~ng no 
paln d~slress, or 
use of pan-  
rel~eving drugs 

! D. Number of arlrnals 
I upon whch 
I experlmenls, leaching, 

research, surgery, or 
tests were conducted 1 invoivtng 
accornpanylng paln or 

i d~stress lo the an~rnals 
, and for wh~ch 

I 
I approprrale aneslhetrc, a 

I E. Number o' anmds upon xhlch IeachmS 
1 experlments research surgery or tesls were 
1 conducted lnvolwng accornpanylng patn or dlstress 
I 

lo the antmats and for whch the use of appropriate 
anesthetic analges~c or tranquhzing drugs would 
have adversely affected the procedures results or 

1 surgery or tests ( An explanallon of the procedures 

1 producmg paln or d~stress In these anlmals and the 
I reasons such drugs were not used must be attached to 
I 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach addit~onal sheets ~f necessary o r  use APHIS Fo rm 7023A ) I 
( 

- 

- - 

- 

- 

- - 

4 

I I 
1) Professionally acceptable standards governing the care, treatment, and use o f  animals, Including appropriate use of anestetic. analges~c and tranquil iz~ng drugs, prior to, during, and follo 

actual research, teaching. testing, surgery, or experimentatron were followed by this research facil~ly. , ; - 1  , ; . 
., - L i : ? f ; ~  

LUUU 

2) Each principal investigator has considered alternatives to painful procedures. . ..., 

1) Tnls faclllty is  adhenng to the standards and regulations under the Act, and tt has requlred that exceptlons to the standards and ie<ulatlons be  specified-and expla~ned by; the pnnclpal 
lnvesllgalor and approved by  the lnstltutlonal Animal Care and Use Comm~nee (IACUC) A summary o f  all such excepttons IS anached to Ihls annual report l n ~ d ~ t l o n  to fdenl~fylng the 
IACUC-approved exceptlons, this summary mcludes a brief explanallan of the exceptnons. as well as the species and n u m b e c o L a 0 1 m a l ~ d f f : ~ e ~  

---------. 
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequale veterinary care and to oversee the adequacy of other aspects 01 animal Ca - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIL----- -------------- --- 7: WG A(< ,L &q,? 
( C h ~ e f  Execut~ve Offlcer or Legally Re - 1 i -  
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




